We hypothesised that the relative importance of physical and psychological risk factors for mechanical low back pain (LBP) might differ importantly according to whether there is underlying spinal pathology, psychological risk factors being more common in patients without demonstrable pathology. If so, epidemiological studies of LBP could benefit from tighter case definitions. To test the hypothesis, we used data from an earlier case-control study on patients with mechanical LBP who had undergone magnetic resonance imaging (MRI) of the lumbosacral spine. MRI scans were classified for the presence of highintensity zone (HIZ), disc degeneration, disc herniation, and nerve root displacement/compression. Information about symptoms and risk factors was elicited by postal questionnaire. Logistic regression was used to assess associations of MRI abnormalities with symptoms and risk factors, which were characterised by odds ratios (ORs) and 95% confidence intervals (CIs). Among 354 patients (52% response), 306 (86.4%) had at least 1, and 63 (17.8%) had all 4 of the MRI abnormalities. Radiation of pain below the knee (280 patients) and weakness or numbness below the knee (257 patients) were both associated with nerve root deviation/compression (OR 2.5, 95% CI 1.4 to 4.5; and OR 1.8, 95% CI 1.1 to 3.1, respectively). However, we found no evidence for the hypothesised differences in risk factors between patients with and without demonstrable spinal pathology. This suggests that when researching the causes and primary prevention of mechanical LBP, there may be little value in distinguishing between cases according to the presence or absence of the more common forms of potentially underlying spinal pathology. Ó
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Introduction
The occurrence of low back pain (LBP) has been linked with various abnormalities of the spine on magnetic resonance imaging (MRI), evidence being strongest for disc herniation (protrusion or worse), nerve root deviation/compression, disc degeneration, and high-intensity zone (HIZ) [7] . However, each of these abnormalities can be found in the absence of symptoms, and many patients with back complaints do not exhibit any demonstrable pathology on MRI.
Most epidemiological studies of LBP have therefore defined cases on the basis of symptoms and/or associated disability (eg, incapacity for work), rather than by pathology. With this approach, research has pointed fairly consistently to a causal role of physical risk factors such as heavy lifting and frequent bending or twisting of the spine [19] . In addition, psychological mechanisms can play an important part in the development and persistence of LBP. Associations have been found with psychological characteristics such as low mood [18, 26] and tendency to be distressed by common somatic symptoms (somatising tendency) [23, 26] . Moreover, pessimistic health beliefs have been shown to predict poor outcomes in patients with established LBP [9, 29] .
We hypothesised that the relative importance of physical and psychological risk factors for mechanical LBP (whether incident or recurrent) might differ according to whether there is demonstrable underlying pathology in the spine, psychological factors having relatively greater impact when pain occurs in the absence of detectable spinal abnormalities. This would accord with the observation that low mood and somatising tendency have been linked also with an increased risk of arm pain [23] , which like LBP occurs frequently in the absence of identifiable local pathology, whereas no association was found in a study of hip osteoarthritis in which pathology was confirmed radiologically [5] . If there were
